RESTRICTED MATERIAL

DEATH CERTIFICATION

sTaTE FILE NuMBER : [

DECEDENT'S NAME: *MYRA SINGLETON QUARLES THOMPSON* SEX: FEMALE

AKA's: NA B sociaL securiTy Nuvse [INENGTNEGEGEGG
ARMED FORCES:_NO ‘

pATE oF BirTH: [ NG ~ AGE:59 YEARS

TYPE OF PLACE OF DEATH: OTHER (SPECIFY) COUNTY OF DEATH: CHARLESTON
NAME AND ADDRESS OF PLACE OF DEATH: 110 CALHOUN STREET, CHARLESTON, SC 29403

PLACE OF DISPOSITION: CAROLINA MEMORIAL GARDEN

DISPOSITION LOCATION: NORTH CHARLESTON, SOUTH CAROLINA

METHOD OF DISPOSITION: ENTOMBMENT

DECEDENT'S RESIDENCE: I CHARLESTON, CHARLESTON COUNTY, SC, 29403

PLACE OF BIRTH: SOUTH CAROLINA MARITAL STATUS: MARRIED
SURVIVING SPOUSE'S NAME: ANTHONY B THOMPSON SR

FATHER'S NAME: JAMES MOORE

MOTHER'S NAME PRIOR TO FIRST MARRIAGE: DELORES SINGLETON

INFORMANT'S NAME: ANTHONY B THOMPSON SR RELATIONSHIP: SPOUSE
MAILING ADDRESS: NG 1 ARLESTON, SC, 29403

FUNERAL HOME; THE PALMETTO MORTUARY, 1122 MORRISON DRIVE, CHARLESTON, SC, 29403

FUNERAL DIRECTOR: BENJAMIN Z. SINGLETON LICENSE NUMBER: 2367
EMBALMER'S NAME: BENJAMIN SINGLETON LICENSE NUMBER: 2367
ACTUAL OR PRESUMED DATE OF DEATH : JUNE 17, 2015 MANNER OF DEATH : HOMICIDE

ACTUAL OR PRESUMED TIME OF DEATH: 2100 /

CAUSE OF DEATH - PART I
MULTIPLE GUNSHOT WOUNDS TO TORSO AND EXTREMITIES
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OTHER SIGNIFICANT CONDITIONS - PART II: N
- NA :

CORONER CONTACTED? YES AUTOPSY PERFORMED? YES  AUTOPSY AVAILABLE? YES

DATE OF INJURY: JUNE 17, 2015 TIME OF INJURY: 2100 INJURY AT WORK? NO

PLACE OF INJURY: MOTHER EMANUEL AME CHURCH & :
LOCATION OF INJURY: 110 CALHOUN STREET, CHARLESTON, CHARLESTON COUNTY. SC, 29401

HOW THE INJURY OCCURRED?

SHOT BY ANOTHER PERSON A

CERTIFIER NAME AND TITLE: DEPUTY CORONER SHEILA A. WILLIAMS LICENSE NUMBER: NA g v
CERTIFIER'S ADDRESS: 4050 BRIDGE VIEW DR, NORTH CHARLESTON, SC, 29405 '
DATE FILED: JUNE 26, 2015
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DATE OF ISSUANCE: JULY 06, 2015 ( Ey
SPECIAL INSTRUCTIONS : %
NA i
GOVERNMENT %
Exhibit iy

5C04436944 2

This is a true certification of the facts on file in the Di;ﬁsiun of Vital Records, SC Department of Health and

Environmental Control.

Catherine -'i'emp!eton Barbara E. Derrick
Director and State Registrar ) Assistant State Registrar
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This copy is not valid unless prepared on an engraved border displaying the state seal and issuing agency logo.

Revision Date: 09/10/2014
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